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LOLISIANA LEGISLATURE MNAME: Jana H. Smitih
Incoma Heclesure Farim R TETot ey
Calendar Year 2005 Legislative District- ALLEHEE
{Pursuant to A5, 42:1114.1) Heuse Dstrict No. s
— —
INSTRLUCTIONS

-l
'

" you do not have Income to raport, complele itsma 1 and 2(a) and (b} or %a) and (b}, and slgn below.
Complete 2(a) and (k) or 3{a) and (k) whather or not incoms Ia tapartad.

If you have Incama to report, complete this form with respect to income received durlng the previous calendar
yaar,

Income axceading $250.00 recaied by a mambar, & member's 8pousa, of B businass emterprise In which
the member ar the member's spouss swns & leas! 10% muet ba reported if raceived from any of the
Teallowire:

A Income recelyad directly fram the state, or [ocal polltieal subdivisions of the state.

Compleds tema 2a) and {b) of 3(s) and (b and Atechment A o report Income received directly
from the stale or local palltical subdivisions of the etals, arw aign bajow,

Ingame frenn seivies it iha fegialalive, salsny from full fime empayinant of a rrambar's spousas,
salary of 8 Methbor's spouse when such spouse fa an atectad offfcied, arvd benaffs from a statawids
pubili: ratfrement systam gre sxcluded and shovld pol be reportsd.

B. Incomm recelved far sarvices performad for ot In oonnection with & gaming interest,
Complete Homs 2(a} and (k) or 3{a) and {b) and Attachment B to rapori income which wes
received for services perlormed for on in connectian with 2 gaming lnerast, and algn belaw.

4. This form musl be signed by the legialator and flied with the Secreleny or Clerk by July 1.

L3 r
o

5. TransmH original cithsr to: 5
Loulalana Senale OR Louksiena House of Reprasentatives -
Offica of the Seeretary DAflca of the Clerk :
P. Q. Box 44183 P. O, Box 44251 .
Baton Rowga, LA FOBO Baton Aouge, LA 70804 - -

1. G_f' Nalther |, my spouse, nor any businass entemdse in which | ot my spouse have & 10% imterest o gi'él_atar
has received income in excess of $250.00 from the stata of Loulsiana or any local govemivahtal entity or
polltical subdivision thareof, or from services perommed for or In connection with a taming Fisrest,

{Complete Hema 2(a) and {b) or 3(a) and (b} and sign below}
ol - ECEIVE
2, {a} | cenify that | hava flleg my faderal Incoms tax retum 1or the previous ye

n?é} ! cartify that | have filed my stele Income tax return for the previous &b MAY 31 2006
OR thouse ot Representatives
Clerk’s Office

a. L[l a) | certify that | hava flled for an axtenslon af my ledaral Incama tax return for the pravious yaar.

L1 (b) | certify that | have filed for an exiansion of my State income tax ratum for the previows year.

BIGNATURE; .
DATE: i/ 4-5{‘ 3! MPr 1}':‘?
FOR OFFICE USE ONLY
PREFARED BY;
Glenn Koepp, Searstaty of tha Senate
and Raczelved by;

Alfred W. Bpaer, Clark of the Howaa
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